2008 FOR PROFIT CORPORATION
ANNUAL REPORT. {AR) FILED

DOCUMENT # P95000016635 Apr 28,2008 08:00 AN
1. Enmy Name
Secretary of State

LOURDES T. SEEHOFFER, D.M.D., P.A.
Priricipal Place of Business Maiting Address
1236 E LIME STREET 1236 E LIME STREET
T e Hll“m “l llm |HH ||||“|m ||m||’|‘ “I’l |"’| |H|| ml“‘“m ]’ III‘
2. Principal Place of Businass - No PO Box # 3, Maling Adcrass

Suite, Apl. #, etc. Suile, Apt. #, ete 15t MOORE CR2E034 (10‘,-07)

City & Stale City & State 4. FE: Number Apphed For

59-3304369 Not Apgheable
Zn Country Zp Country 5. Cortficate of Stalus Desred 0 ?g.;fesqlﬁg:;rional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

?2E3ESHCE)II:_'!:§E' SL-PF%RE?-ES T Suaet Address (PO Box Numper s Not Aceeptabila)
LAKELAND FL 33801

City FL Zip Cade

8. The anove narmed ertily submits (his statement for the purscse of changing s registerad office or registared agent, or Boty, in the State of Flonda. | am familar with, and accept
the cbhigalions of registered agent.

SIGNATURE

Canatre, el oF PrEcedd e o G s ad muecl atwi e | aiptaain, GTE REGANEC AZOPLE g0l 0 Sl 22 W s gl DATE

“FILE NOWI'! FEE IS $1 50 00 ~
After May 1, 2003 Fes Will Be 5550 00 .

) 9, Flecion Campagn Financing $5.00 May Be
" Make Check Payable to Fiorida,Oepartmen of State .

Trust Fund Conrizulion. [:| Added tc Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

THiF PT 1 Detere T UBI}UDDT BOYS  CJonage [T Aooion
MM SEEHOFER, LOURDES T RAME SA0/08-50053-006 150,00
STREEFTANDRESS [ 1236 E LIME STREET STRFFT ADDAFSS

orv-st-72 | LAKELAND FL QIY-51- 2

TITLE O veen nmne [Jchange [ Aadition
NAME HEIAE

STREET ADDRESS | STRFFY ANDRFSS

SITY-31-2 Cily-S1- 2

N O peese ML [ Crange  [] Aadition
MEME HAME

STREET ATURESS STALE! ADAKESS

RITY-51-2P CITY-4T-7IP

L 7 Deele TiLE [ Charge [ Addution
HAME HARE

STRELT ADGRESS SIAELT ADDRESS

OIFY -ST 217 CITY-3T-2IF

TTLE ™1 Deele TALE . O Crangs [ Addition
HANES . E

STREET ADDRESS SIAEET ADDRESS

oY -Sr- 2P oIy -S1- 29

TITLE 1 peete THLE [J Crange [ Addiuan
NAME RAML

STREET AGURESS STREET ADDRESS

oIY-S1-1P CITY -5 29

12. | hereby certily that the intormation sunglied with s filing does nct qualfy for the exsmetions contained in Secton 119 Flerida Staiutes | furtner certify that the infermation
indicatad on this report or supplemental report is rue and accurate and thal my signature shall bava Ihe sama legal efiect as if made undar oath: that | am an othcer or director
of the corporation or the raceiver or trustee empowerad 1o execute this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, o7 on An altachment with an address, with all oiher ke empewered.

LoyZoeEes T, SEE/fDFLEE - PRESSOEALT
SIGNATUREQ‘%/W ~T D A Mﬁr md’ FL3 L8772 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR CIRECTOR Cray; 2w Proin #




